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JURISDICTION OF THE COURT 
This is an appeal from a final Decree of Divorce dated January 20, 1994, and an 
Order dated June 1, 1994, denying Defendant/Appellant's Motion to Amend Findings of 
Fact and Conclusions of Law and Decree in a domestic relations case. This Court has 
jurisdiction to hear this Appeal pursuant to Utah Code Annotated § 78-2a-3(2)(h). 
STATEMENT OF ISSUES PRESENTED FOR REVIEW 
1. Did the trial court err by failing to follow the standards and guidelines 
established by this Court and the Utah Supreme Court in awarding alimony? Inasmuch as 
failure to follow the guidelines would constitute an error in law, the Appellate Court will 
review the lower court's decision for correctness and accord no particular deference to the 
decision of the lower court Bountiful v. Riley, 784 P.2d 1174 (Utah 1989); Smith v. Smith, 
793 P.2d 407 (Utah App. 1990). Defendant/Appellate expressly noted the appropriate 
standards and guidelines to the trial court (Transcript, R. 420-421). 
2. If the lower court considered the standards and guidelines established by this 
Court and the Utah Supreme Court in awarding alimony, did the lower court abuse its 
discretion in application of such standards and guidelines? The Appellate Court will uphold 
the trial court unless there is a clear and prejudicial abuse of discretion. Howell v. Howell, 
806 P.2d 1209 (Utah App.), cert denied, 817 P.2d 327 (Utah 1991). Defendant\Appellant 
expressly noted the appropriate standards and guidelines to the trial court (Transcript, 
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R. 420-421) and submitted evidence relevant to said guidelines (Transcript, 401-408, 410-
413, Trial Exhibits "A", "B" and "C"). 
3. Did the lower court err in entering Findings that were not supported by the 
evidence? Review of trial court's Findings will be reversed if they are clearly erroneous. 
Bountiful v. Riley, supra; Smith v. Smith, supra. Plaintiff/Appellate had no opportunity 
during trial to raise this issue inasmuch as the court's findings had not yet been entered. 
However, after the trial concluded, Defendant submitted objections to the Findings, 
Conclusions and Decree proposed by Plaintiff (R. 148-154) and moved the court to amend 
the Findings, Conclusions and Decree (R. 190-198). 
DETERMINATIVE AUTHORITIES 
Defendant submits that the following authorities are determinative: Jones v. Jones, 
700 P.2d 1072 (Utah 1985); Bingham v. Bingham, 872 P.2d 1065 (Utah App. 1994). 
STATEMENT OF THE CASE 
NATURE OF CASE AND DISPOSITION IN THE LOWER COURT 
In addressing the issues raised by this Appeal, Plaintiff/Appellee Diane F. Powers will 
be referred to as "Plaintiff' and Defendant/Appellant Thomas E. Powers will be referred to 
as "Defendant". 
-2-
This divorce action was commenced by Plaintiff on September 30,1992. The parties 
entered into a Stipulation resolving all issues raised by the pleadings except the issue of 
alimony. 
Trial was conducted before the Honorable Pat B. Brian, District Judge, on November 
1, 1993. During the course of the trial, Defendant submitted evidence relevant to the 
standards and guidelines for alimony as established by Jones v. Jones, 700 P.2d 1072 (Utah 
1984). 
At the conclusion of the trial, the court entered Findings of Fact, Conclusions of Law 
and Decree of Divorce awarding Plaintiff alimony in the sum of $425 per month. The court 
expressly found that such alimony must be paid regardless of whether or not Plaintiff was 
gainfully employed. 
On January 21, 1994, Defendant filed a Motion to Amended Findings of Fact, 
Conclusions of Law and Decree pursuant to Rules 52 and 59, Utah Rules of Civil 
Procedure. On June 1, 1994, the trial court denied Defendant's Motion. 
STATEMENT OF FACTS RELEVANT TO ISSUES PRESENTED FOR REVIEW 
1. Plaintiff and Defendant were married on April 14, 1984 (Transcript, R. 409; 
Findings, R. 176). There were two (2) children born of the marriage: Trevor Thomas, born 
March 23, 1985 and Chad Edward, born February 22, 1990 (Transcript, R. 2-3). 
2. Plaintiff commenced this divorce action by the filing of a Complaint on 
September 30, 1992 (Transcript, R. 2-8). Shortly prior to the commencement of the trial, 
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the parties entered into a Stipulation and Agreement resolving all issues raised by the 
pleadings except the issue of alimony (Transcript, R. 136-145). Trial was conducted on 
November 1, 1993, on the sole issue of alimony (Transcript, R. 395). 
3. Plaintiff claimed no material sacrifice by reason of the marital relationship1. 
Plaintiff completed her college education two (2) years prior to the marriage and was 
awarded a bachelors degree in journalism from the University of Utah (Transcript, R. 401). 
4. Plaintiff is fully capable of full-time employment. Plaintiff is college educated 
and has no physical, mental, emotional or psychological disabilities that would in any 
manner preclude her from full-time gainful employment (Transcript, R. 401-402; Findings, 
11 13, R. 177-178). 
5. In 11 11 of the Stipulation and Agreement executed shortly prior to trial, 
Plaintiff agreed to use her best efforts to obtain full-time gainful employment commensurate 
with her earning capacity (Stipulation and Agreement, R. 143). This provision of the 
Stipulation and Agreement was incorporated into the Decree of Divorce (Decree, If 13, 
R. 188). 
6. Plaintiff was employed at various times during the marriage. The two (2) 
most recent segments of employment produced an hourly wage of $10-11 per hour 
(Transcript, R. 403-404; Trial Exhibit "A"2). Thus, Plaintiffs education and employment 
1
 During the t r i a l , P l a i n t i f f offered no testimony suggesting any 
mater ia l sacr i f ice by reason of the marriage (Transcript, R. 388-416). 
2
 P l a i n t i f f worked for the Orton Group, an advertising agency, for a 
period of approximately eighteen (18) months from June 1988 to January 1990, where 
she earned $10-11 per hour (Transcript, R. 403). P l a i n t i f f worked as a marketing 
assistant for Golf Card Internat ional beginning in March 1993 where she earned 
$1,862 per month (Transcript, R. 403-404; T r i a l Exhibit , ,AM). Both employers were 
happy with P l a i n t i f f ' s service (Transcript, R. 403-404). 
4-
history establish an average earning capacity of at least $10.50 per hour, a monthly 
7. Plaintiffs gainful employment terminated shortly prior to trial3. Shortly after 
^ ^ p l a i n t resumed gainful employment earning $1,842 per month (R. 223). 
8. Plaintiff testified that the living expenses for herself and the children born of 
the marriage totaled $1,640 per month (Trial Exhibit "A"; Transcript, R. 399-401; Transcript, 
R. 405-406). 
9. At the conclusion, of trial, Defendant was ordered to pay Plaintiff child 
month (Decree, 11 9, R. 185). 
10. The trial court awarded plaintiff alimony in the sum of 5>4ZJ per month for 
a period of four (4) years (Decree, 1f 3, R. 182). Of greatest significance to the issues in this 
Appeal, the trial court held that the alimony must be paid regardless of Plaintiffs ability to 
contribute to hei o \ " :, i e alimc iii mi ist be p aid rrivn'dless s 
employed and regardless of the amount of Plaintiffs income (Conclusions, \ \, h. ; 
r 
11. In addition to the obligation for child support and alimony, Defendant was 
ordered to pay marital indebtedness which involved a total monthly installment obligation 
of $618 (Decree, H 11, R. 187; Trial Exhibits "B" and nendix Tabs 2 and 3). 
'' Plaintiff tes t i f ied she ios t her job due to relocation of her employer 
five (5) months after the employment was commenced in March 1993 (Transcript, 
R. 404'), 
• S -
12. Defendant is employed by Union Pacific Railroad as an Electronic Technician 
and earns a gross monthly income of $2,777 per month. Assuming a standard deduction 
and two (2) dependents4 and taking into account the additional deduction for alimony 
payments, Defendant's net monthly income5 is $1,516 per month (Appendix, Tab 6)6. 
After debt payments of $283 per month (Trial Exhibit "B", Appendix, Tab 2), Defendant is 
left with $1,233 which is $237 less than his living expenses (Trial Exhibit "C", Appendix, Tab 
2)-
13. W h e n Plaintiff is employed at her established earning capacity of $10.50 per 
hour, she will have a gross monthly income of $1,8067. W h e n added to child support of 
$480, Plaintiff has a gross monthly income of $2,286. Assuming two (2) dependents8 and 
child support of $480, Plaintiff receives a net monthly income of $2,088.50 (Appendix, Tab 
5). If alimony of $425 per month is added to Plaintiffs income, Plaintiff receives a net 
Paragraph 9 of the Decree permits Defendant to take one (1) of the 
children as a dependency deduction. 
5
 Plaintiff claims that any after-tax analysis should not be considered 
inasmuch as it was not argued during trial. However, it was impossible for 
Defendant to argue the after-tax consequences of the alimony award at trial 
inasmuch as the alimony award was not entered until after the trial had concluded. 
The after-tax impact of the alimony award was presented to the trial court with 
Defendant's Motion pursuant to Rule 52 and 59, Utah Rules of Civil Procedure (R. 
199-207). However, after argument on Defendant's Motion pursuant to Rule 52 and 
59, Defendant discovered the after-tax numbers submitted to the trial court were 
incorrect in Defendant's favor. Thus, the after-tax numbers stated in the text of 
this brief are the correct numbers (See Appendix Tabs 4-6). The incorrect numbers 
presented to the trial court are noted in footnotes. 
6
 The number presented to the trial court was $1,304 (R. 196, 202-207). 
7
 This gross income is based on Plaintiff's historical earning capacity 
of $10.50 per hour ($1,806 per month) rather than her actual earnings of $1,841.66. 
8
 Paragraph 9 of the Decree allows Plaintiff to take one (1) of the 
children as a dependency deduction on her State and Federal Income Tax Returns. 
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monthly income of $2,421 (Appendix, Tab 4)9 which is $781 in excess of Plaintiffs living 
expenses (/ \ ppr iul iv, '" I':ih i) 
14. If Plaintiff received no alimony, she would have a net monthly income of 
$2,088 (Appendix, Tab I"»), which is $448 is excess of her living expenses. 
SUMMARY OF ARGUMENT 
POINT I: In awarding alimony, the trial court failed to consider the established criteria 
s because the alimony award resulted in 
providing Plaintiff with funds in excess of her needs; ignored Plaintiffs ability to contribute 
to her financial needs; and, reduced Defendant's disposable incom h : W his living 
expenses* An award of alimony hi excr 
Bingham v. Bingham, 872 P.2d 1065 (Utah App. 1994). 
POINT II: If the Jones, supra, the trial 
court abused its discretion inasmuch as the alimony award provided Plaintiff with funds in 
excels (Jul li i i IU'IL, ignored I'Luulilts ability to produce income to meet her financial 
<«ls; and, reduce Defendant's disposable income below his living expenses Kuli" 
properly tollow the Jones criteria constitutes an abuse of discretion. Bell v. Bell, 810 P,2d 
489 (Utah App. 1991). 
Tiie number presented .... _ourt was $2,222 v«»- i96, 199-201. 
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POINT III: To the extent the findings of the trial court which were intended to support 
the award of alimony in excess of Plaintiffs financial needs, such findings were not 
supported by any evidence in the record. 
ARGUMENT 
POINT I: THE TRIAL COURT ERRED IN FAILING TO FOLLOW 
THE STANDARDS AND GUIDELINES FOR ALIMONY 
The criteria which must be considered in determining alimony are stated in Jones v. 
Jones, 700 P.2d 1072 (Utah 1985): 
"(1) The financial conditions and needs of the wife; (2) the ability of the wife 
to produce a sufficient income for herself; and, (3) the ability of the husband 
to provide support." Accord: Andersen v. Andersen, 758 P.2d 476 (Utah App. 
1988); Sampinos v. Sampinos, 750 P.2d 615 (Utah App. 1988); Osguthorp v. 
Osguthorp, 804 P.2d 530 (Utah App. 1990); Martinez v. Martinez, 818 P.2d 538 
(Utah 1991). 
In applying this standard, this Court has expressly held that a receiving spouse should 
not be awarded more than her established needs require regardless of the paying spouse's 
ability to pay the excess amount and that "the spouse's demonstrated needs must, under 
Jones, constitute the maximum permissible alimony award." Bingham v. Bingham, 872 P.2d 
1065 (Utah App. 1994). 
It is readily apparent that the trial court failed to follow the Jones criteria in awarding 
alimony in the instant case. The lower court ignored Plaintiffs earning capacity and 
ordered Plaintiff to pay alimony of $425 per month regardless of whether or not Plaintiff 
was gainfully employed at her earning capacity. When Plaintiff is employed, her net income 
with child support and alimony is $781 in excess of her needs. Thus, an award of alimony 
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in the instant case ignores the first criterion stated in the Jones case. The award of alimony 
i 
In awarding alimony without regard to Plaintiffs established earning capacity, the 
trial court ignored the second Jones criterion, When Plaintiff is gainfully employed, she has 
no need of alimony. Plaintiffs net income with child support and without alimony is $448 
in excess of her financial needs (Appendix, Tab 5). Thus, the alimony award in this case 
ignores "the ability of the vuilr (o proilurr it sufficient ininiii I'm liu^'lf". 
An award of alimony which leaves Defendant with a net monthly income which is 
Paragraph 3 of the Decree of Divorce (R. 182) and HH 3-4 of the Conclusions of Law 
(11, 1 /M), awaiding plaintiff alimony without regard to her earning capacity or employment 
status is in violation of the mandatory guidelines heretofcire established 1: i this Coi II It 
constitutes an error in law. 
POINT II: IF THE TRIAL COURT CONSIDERED THE 
ESTABLISHED CRITERIA FOR AWARDING ALIMONY 
THE COURT ABUSED ITS DISCRETION 
If this court determines that the trial court did consider the Jones criteria, the trial 
c\ I ill in 1 .ii II inl iillK ilIiscicMlitui iiiiisiiiih In lis llic itJtiiioiiy iiwiiiil p rov ided Plaintiff wi th funds in 
excess of h e r needs ; i gno red Pla in t i f f s ability
 w ^voduce income to meet her financial 
needs; and, reduced Defendant's income to below his hving expenses. In this regard, failure 
to properly apply the Jones enter 
489 (Utah App. 1991). 
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POINT III: THE FINDINGS OF FACT ARE NOT SUPPORTED BY 
THE EVIDENCE 
In Bingham v. Bingham, 872 P.2d 1065 (Utah App. 1994), this court held that it 
constitutes error to award a spouse more than her establish needs require if there is no 
explanation for such discrepancy. 
It is unclear which, if any, Findings of Fact the trial court relied upon in awarding 
alimony in excess of Plaintiffs needs. However, the only findings that could possibly be 
asserted in support of the alimony award are Findings 9-10, 11, 14 and 17. Each of these 
Findings will be separately discussed. 
A. FINDINGS 9-10 
It appears that the basis for the award of alimony in excess of Plaintiffs living 
expenses was based on the trial court's Findings 9 and 1010 that when Plaintiff obtained 
gainful employment, work-related child care expense would be added to her living expenses. 
If this is the basis for the excessive alimony award it is clearly erroneous. Plaintiff 
included the full amount of her work-related expense in totalling the living expenses of 
$1.640 per month. (Trial Exhibit "A". Appendix, Tab 1: Transcript R. 400V Inasmuch as 
Defendant is obligated to pay V2 of work-related child care (Utah Code Annotated § 78-45-
These Findings are as follows: 
9. When Plaintiff does obtain work, she will likely have day care 
expenses in that she has two children under her care one of which is 
in pre-school and will not be in school on a full-time basis until 
1996. 
10. When Plaintiff becomes employed she will be required to pay h of the 
day care costs incurred while she is out of the home for employment (R. 177). 
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7.16), In addition to alimony, the trial court's error is compounded making the alimony 
a nil in I <•> "en in ,• nf" e x c e s s i v e . 
B. FINDING 11 
In Finding the trial court found: "Defendant has been employed by the 
Union Pacific Railroad for five (5) years and can expect i easonable increases in salary 
(emphasis added). There was no suggestion in the evidence of any salary increase above 
Plaintiffs present income which 
with respect to increases in salary related to increases received prior to trial (R. 48) - there 
was lit ::: • e i ide nee a s tc • anj future salai j iikTeni ; us. 
C FINDING 14 
In Finding . ;he court found: "Because Plaintiff has historically been, the sole 
primary caretaker of the minor children, it may take time for ».., >. ^ ^ » meaningful, 
common, permanent employment in the job market" (R 178) (emphasis added). 
The Record contains iiiiiii nidi MI m \ hnlsui.'vci in siippoN oil liiis Hiidnif, I  he Record 
established that Plaintiff was able to obtain employment whenever she sought employment 
(F, 3%, 'Ml,* 'III I  I I'"1 ilniruvu, Defendant demonstrated marketable job skills and all prior 
employers were happy with her performance enabhng her to have "three good, references 
.. ,^ our prior employers""1 (It, 404), 
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D. FINDING 17 
In Finding 17, the court found: "The Defendant has the ability to pay alimony." In 
Kght of the evidence of Plaintiffs gross income, Defendant's child support obligation, the 
monthly installments which Defendant was obligated to pay on indebtedness and the amount 
of his living expenses, there is no basis in the Record for this Finding. 
CONCLUSION 
The award of alimony was entered in violation of the standards and guidelines 
established by this Court and the Utah Supreme Court. Accordingly, the Conclusions and 
Order of the trial court awarding Plaintiff alimony in the sum of $425 per month should be 
reversed. 
RESPECTFULLY SUBMITTED this _Z_ day of December, 1994. 
ONALD & WEST 
hi M. McDonald 
Attbrneys for Defendant/Appellant 
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CERTIFICATE OF SERVICE 
I hereby certify that on the JX. day of December, 1994,1 caused to be MaiJe^^.S. 
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40 South 600 East 
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APPENDIX 
Tab 1: Trial Exhibit "A" 
Tab 2: Trial Exhibit "B" 
Tab 3: Trial Exhibit "C" 
Tab 4: Schedule and pro forma return showing Plaintiffs Net Income 
with Alimony 
Tab 5: Schedule and pro forma return showing Plaintiffs Net Income 
without Alimony 
Tab 6: Schedule and pro forma return showing Defendant's 
Net Income after Alimony 
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Tabl 
a i A l f c U t * UIA11 
Diane F. Powers 
VS. 
Thomas E. Powers 
Husband: 
Address: 
Soc. Sec. No.: 
Occuparion: 
Employer: 
Birthdate: 
Plaintiff 
Defendant 
(surN 
Case No. 924904208DA_ 
Financial Declaration 
March 31, 1993 
Wife-
Dated: . 
Diane F 
jJsDEFENDAN 
i MEXHIBIT 
foa-l&p* 
Powers 
Addrg :^2642 Melville Dr. 
Magna, Ut 84044 
Soc. Sec. No.; 
Occupation: _ 
Employer 
Birthdate: 
528 15 8999 
Marketing Administrator 
Golf Card International 
10 10 60 
NOTE: THIS DECLARATION MUST BE FILED WITH THE DOMESTIC CALENDAR CLERK 5 DAYS 
PRIOR TO THE PRE-TRIAL HEARING. 
FAILURE BY EITHER PARTY TO COMPLETE, PRESENT, AND FILE THIS FORM AS REQUIRED WILL 
AUTHORIZE THE COURT TO ACCEPT THE STATEMENT OF THE OTHER PARTY AS THE BASIS FOR 
ITS DECISION. 
ANY FALSE STATEMENT MADE HEREON SHALL SUBJECT YOU TO THE PENALTY FOR 
PERJURY AND MAY BE CONSIDERED A FRAUD UPON THE COURT. 
STATEMENT OF INCOME, EXPENSES, ASSETS AND LIABILITIES 
(NOTE: To arrive at monthly figures when income is received and 
deductions are made weekly, multiply by 4.3; if figures are on a bi-weekly 
basis, multiply by 2.167) 
I. Gross monthly income from: 
Salary and wages, including commissions, bonuses, 
allowances and overtime, payable (pay 
period) _ monthly 
Pensions and retirement 
Social security 
Disability and unemployment insurance 
Public assistance (welfare, AFDC payment, etc.). 
Child support from any prior marriage 
Dividends and interest 
Rents 
All other sources: (Specify). 
TOTAL MONTHLY INCOME. 
Itemize monthly deductions from gross income: 
State and federal income taxes 
Number of exemptions taken _ _ _ _ _ _ 
Social security 
Medical or other insurance (describe fully). 
Union or other dues 
Retirement or pension fund 
Savings plan _ 
Credit union 
[ HUSBAND | WIFE j 
S 
j S 
Is 
1 S 
1,862 
$ j 
1.86? 
279 | 
U? 
A? 1 
3. 
4. 
TOTAL MONTHLY DEDUCTIONS 
Net monthly income - take home pay _ _ _ _ _ 
|S 463 
\ 
^ 
Debts and obligations: 
Creditor's Name For Date Payable Balance Monthly Payment 
Country Wide Funding home purchase 1st of mo. 
Zions Bank truck purchase 
TOTAL _ 
1 $42,855 
18,900 
s 
1 $489 1 
385 
_s 1 
(If insufficient space, insert total and attach schedule) 
All property of the parties known to me owned individually or jointly (indicate who holds or how title held: (H) Husband, (W) Wife, (J) Jointly). 
WHERE SPACE IS INSUFFICIENT FOR COMPLETE INFORMATION OR LISTING PLEASE ATTACH SEPARATE SCHEDULE. 
Value Owed Thereon 
(a) Household furnishings, furniture, 
appliances and equipment 
(b) Automobile (Year-Make) 8 2 B u J C k 
92 Chevrolet pick-up 
1,000 
2,000 
20,000 18,900 
(c) Securities - stocks, bonds 
(d) Cash and Deposit Accounts (banks, savings <ft loans, 
credit unions - savings and checking) 
(e) Life Insurance: 
Name of Company 
Farmers 
(0 Profit sharing or Retirement Accounts 
Name Union Pacific Railroad 
Name 
Policy No. Face Amount 
Cash value, accumulated 
dividend, or loan amount 
nrmian7?n inn.nnn-
nn-ni 407^ 11 inn,nnn 
Value of interest and amount presently wcstcd 
(g) Other Personal Property and Assets (specify) 
Total Cost $ 
Mtg. Balance S 
Other Liens S 
Equity S 
42,855 
0 
4,000 
Monthly Amortization 
Taxes $ 
And to whom 
Individual contributions 
(i) Business Interest (indicate name, share, type of business value less indebtedness) 
© Other assets (Specify) 
Time share in Park City Condo 
cost $6,900 
"baT: TT200" 
equity $b,/uu 
Total monthly expenses: 
expenses are included.) 
•(Specify which parry is the custodial parent and Ih>t name and relationship of all members of the household whose 
P y 
y v 
V A* 
$ • • 
* 
Rent or mortgage payments (residence) „,„. 
Real property taxes (residence) 
Real property insurance (residence) , 
Maintenance (residence) 
Food and household supplies 
Utilities including water, electricity, gas and heat 
Telephone 
Laundry and cleaning 
Clothing 
Medical 
Dental 
Insurance (life, accident, comprehensive liability, disability) Exclude Payroll Deducted 
Child Care 
Payment of child spousal support re: prior marriage 
School 
Entertainment (includes clubs, social obligations, travel recreation) 
Incidentals (grooming- tobacco, alcohol, gifts, and donations) 
Transportation (other than automobile)
 T 
Auto expense (gas, oil, repair, insurance) 
Auto payments 
Installment payment(s). (Insert total and attach itemized schedule 
if not fully set forth in (d) on the first page hereoO* 
Other expenses (Insert total and specify on attached schedule),__ 
TOTAL EXPENSES | 
HUSBAND 
$ 
$ I 
WIFE 
$ 
1 426 
| 49 
1 14 
350 
1 145 
60 
20 
100 
25 
za 
JUU 
15 
60 
50 
$ 
- 1 , 6 4 0 
STATE OF UTAH 
COUNTY OF SALT LAKE 
ss. 
I swear that the matters stated herein are true and correct. 
Subscribed and sworn to before me this 31S t 
/h^^./hcuJMA 
day of. March .!9J1 
BRING TO THE PRE-TRIAL HEARING ALL DOCUMENTS AND OTHI „ 
NECESSARY TO VERIFY OR EXPLAIN THE STATEMENTS MADE IN^HIS'BEgfcARATK 
BUT NOT LIMITED TO, PAYROLL STUBS FOR THE MOST RECENT 90 DAYS, 3 MOST RECENT TAX 
RETURNS, CREDIT UNION SHARE STATEMENTS, PASSBOOKS. CHECKBOOKS. CANCELLED CHECKS, 
CERTIFICATES, POLICIES AND OTHER RELEVANT AND MATERIAL DOCUMENTATION. 
Proposed Settlement of Pending 
Divorce Litigation 
Child Support $ as Per Quidf l ines Total (per month) $. 
*cnn after probation period ^ cnn 
Alimony:$500 [ [ Total (per month) $ ^ u u 
Property Distribution: 
Wife to be awarded equity in family home 
Husband to be awarded timeshare in Park City condo 
Wife to be awarded Buick auto 
Husband to be awarded Chev pick-up and assume debt 
Husband to maintain insurance on himself and wife with children to be the 
beneficaries cm his policy 
Wife to be covered on husbands health insurance until her probation with 
new employer terminates 
Wife to have custody and husband to have reasonable rights of visitation 
Personal property to be awarded as the parties have divided items 
GRAND TOTAL (per month) $. 
I. Diane F. Powers
 f propose the above settlement. 
Plaintiff/Defendant 
If this matter requires a trial, it will take approximately hours and witnesses will 
be called for this party. 
Tab 2 
in me i mru juuiciai uisznci t o u n or oaii JLaxe 1^,0] 
STATE OF UTAH !W8£& 
DIANE F . POWERS 
Plaintiff 
vs. 
THOMAS E. POWERS 
Husband: 
Address:. 
Thomas E, 
Defendant 
Powers 
141 MA" East North 
Grantsville, UT 84029 
378-60-6426 Soc. Sec. No.:. 
rvn,mrinn- E l e c t r o n i c Techn ic ian 
Employer: Union P a c i f i c R a i l Road 
Birthdate: Mav 1 0 . 1 9 5 7 
Case No.. 
9249004280DA 
Financial Declaration 
3 / 3 1 / 9 3 Dated: 
Wife: 
Address: 
Soc. Sec. No.: 
Occupation: _ 
Employer 
Birthdate: 
NOTE: THIS DECLARATION MUST BE FILED WITH THE DOMESTIC CALENDAR CLERK 5 DAYS 
PRIOR TO THE PRE-TRIAL HEARING. 
FAILURE BY EITHER PARTY TO COMPLETE. PRESENT. AND FILE THIS FORM AS REQUIRED WILL 
AUTHORIZE THE COURT TO ACCEPT THE STATEMENT OF THE OTHER PARTY AS THE BASIS FOR 
ITS DECISION. 
ANY FALSE STATEMENT MADE HEREON SHALL SUBJECT YOU TO THE PENALTY FOR 
PERJURY AND MAY BE CONSIDERED A FRAUD UPON THE COURT. 
STATEMENT OF INCOME. EXPENSES, ASSETS AND LIABILITIES 
(NOTE: To arrive at monthly figures when income is received and 
deductions are made weekly, multiply by 4J: if figures are on a bi-weekly 
basis, multiply by 2.167) 
2. 
Gross monthly income from: 
Salary and wages, including commissions, bonuses, 
allowances and overtime, payable 
period) 
.(pay 
Pensions and retirement 
Social security _ 
Disability and unemployment insurance 
Public assistance (welfare. AFDC payment, etc.). 
Child support from any prior marriage 
Dividends and interest 
Rents _, 
All other sources: (Specify), 
TOTAL MONTHLY INCOME. 
Itemize monthly deductions from gross income: 
State and federal income taxes 
Number of exemptions taken 
Social security , 
Medical or other insurance (describe fully). 
Union or other due* 
Retirement or pension fund 
Savings plan 
I HUSBAND 
S 
2 ,777 .00 
1 s 
| WIFE 
iS 1 
1 1 
1 1 
1 
1 
S | 
s 2 , 7 7 7 . 0 0 s 1 
11I.W1 | ! 
* 4 * 1 
212.52 1 
39.65 1 
136.12 1 
V/UICT. l*P*cuy; 
TOTAL MONTHLY DEDUCTIONS 
3. Net mtmthly income • rake home pay 
1—725777 
S2.Q51.28 
4. Debts and obligations: 
Creditors Same For Date Payable Balance Monthly Payment 
/Park Regency Time Share 
^Credit Union 
15 th 
Living Exp 
Truck 'Zions Bank 
Gtna. M i l l e r At ty . Fees 
Country Wide (Wife Pays) 
15 th 
15 th 
1 ,000 .00 
I0th-25th 2,000.00 
18 ,749 .00 
2-000.00 
82.40 
"lOO.00 
384.84 
100.00 
TOTAL 
(If insufficient space, insert total and attach schedule) 
|s 2Jy>49,U0 js boy.U(J 
5. All property of the parties known to me owned individually or joindy (indicate who holds or how dde held: (H) Husband. (W) Wife. (J) Joindy). 
WHERE SPACE IS INSUFHCIENT FOR COMPLETE INFORMATION OR LISTING PLEASE ATTACH SEPARATE SCHEDULE. 
Owed Thereon 
(a) Household furnishings, furniture. 
appliances and equipment S e e A t t a c h e d Schedule^ 
(b) Automobile (Year-Make) 
Value 
(c) Securities - stocks, bonds 
None 
(d) Cash and Deposit Accounts (banks, savings &. loans, 
credit unions - savings and checking) 
None 
(e) Life Insurance: 
.— Name of Company 
rannefrs L i fe I n s . 
Farmers L i f e Ins 
Policy No. Face Amount 
Unknown sJL00,000 $ 
Unknown J.00,000 
Cash value, accumulated 
dividend, or loan amount 
Unknown 
Unknown 
(0 Profit sharing or Retirement Accounts 
Na
™ -Union Pacific Rail Road 
Name
 mmmmm 
(g) Other Personal Property and Assets (specify) 
Value of interest and amount presently nested 
-No vesting for six more years 
Address 
26g2'TfeIvxTIe Drive 
Magna, utan 
Ongmal Cose S 4 1 . 5 0 0 . 0 0 
Cost of AddinonsS 5 , 5 0 0 . 0 0 
Total Cose S 4 7 , 0 0 0 . 0 0 
M t g . B a l a n c e 7 ^ 0 0 0 - 0 0 
Other Liens S HOTie 
Equity S 4 . 0 0 0 . 0 0 
Individual contributions 
Type of Property. 
Date of Acquisition _ J u l y 1983 
Total Present ValueS 4 7 . 5 0 0 . 0 0 
Basis of Valuation e s t i m a t e 
Monthly Amortization _ 489 .65 
Taxes3 Included i n payment 
And to whom 
(i) Business Interest (indicate name, share, type of business value less indebtedness) 
None 
(j) Other assets (Specify) 
None 
6. Total monthly expenses: '(Specify which parry is the custodial parent and list name and relationship of all members of the household whose 
expenses are included.) 
* 
HUSBAND 
Is 
1 1 
WIFE 
s 1 
1 
Rent or mortgage payments (residence). 
Real property taxes (residence) 
Real property insurance (residence) 
Maintenance (residence) _ _ _ _ _ 
Food and household supplies 
Utilities including water, electricity, gas and heat 
Telephone , 
I 225.00 
200.00 
150.00 
100.00 
Laundry and cleaning. 
Clothing 
Medical 
25.00 
50.00 
25.00 
Dental 
Insurance (life, accident, comprehensive liability, disability) Exclude Payroll Deducted 
Child Ore 
10.00 
30.00 25.00 
Payment of child spousal support re: prior marriage
 m 
School 
Entertainment (includes clubs, social obligations, travel recreation). 
Incidentals (grooming, tobacco, alcohol, gifts, and donations) 
Transportation (other than automobile) 
Auto expense (gas, oil. repair, insurance) 
Auto payments 
Installment payment(s). (Insert total and attach itemized schedule 
if not fully set forth in (d) on the first page hereof) 
Other expenses (Insert total and specify on attached schedule). 
100.00 
20.00 
150.00 
385.00 
283.00 
I* 
•£kilSiiif>.'» 
| 75\.oO 
STATE OF UTAH 
COUNTY OF SALT LAKE 
ss. 
~A~C-" I swear that the matters stated herein are true and correct, \ ^ _ / A « ^ ~ - - - . 
Subscribed and sworn to before me this JL day of £L4Q*A-*L, 
«/*** 
Ihto) rL\'± 
.19.22 
:x%' 
!:!Ji^ Notary Public residing in Salt Lake County, Utah 
My Commission Expires: 
BRING TO THE PRE-TRIAL HEARING ALL DOCUMENTS AND OTHER SUPPORTING INFORMATIOf 
NECESSARY TO VERIFY OR EXPLAIN THE STATEMENTS MADE IN THIS DECLARATION, INCLUDINC 
BUT NOT LIMITED TO, PAYROLL STUBS FOR THE MOST RECENT 90 DAYS. 3 MOST RECENT TA: 
RETURNS, CREDIT UNION SHARE STATEMENTS, PASSBOOKS, CHECKBOOKS, CANCELLED CHECKS 
CERTIFICATES, POLICIES AND OTHER RELEVANT AND MATERIAL DOCUMENTATION. 
Proposed Settlement of Pending 
Divorce Litigation 
Child Support $ Total (per month) S 
Alimony: Total (per month) S 
Property Distribution: 
Inasmuch as Plaintiff hs not responded to inquiries concerning her earnings from 
employment she recently obtained, Defendant has no basis upon which to propose a 
settlement inasmuch as the factors relating to alimony and child support are 
unknown. 
GRAND TOTAL (per month) S. 
I. . propose the above settlement. 
Plaintiff/Defendant 
If this matter requires a trial, it will take approximately hours and witnesses will 
be called for this party. 
SCHEDULE OF PERSONAL PROPERTY 
Property in Husband's Possession 
Swivel/recliner chair $300.00 
Couch/bed 350.00 
Camping equipment 300.00 
Portable TV 250.00 
VCR/Player 150.00 
Trejor's tournment table 200.00 
1992 Chevrolet truck 14,000.00 
Camera/vivitar 25.00 
Some kitchen utinsels 20.00 
Property in Wife's -Possession 
Couch/bed 
Couch/loveseat/bed 
Entertainment center 
VCR Tape cabinet 
TV Magna vox remote console 
Refrigerator 
Washer 
Dryer 
Dishwasher 
G.E. stereo 
VCR/recorder 
VCR tapes (60) 
Old console TV 
Lawnmower 
Gas grill 
Swing set 
Boys toys and toy box 
Boys bikes 
1982 buick Regal 
Minolta Freedom 50 camera 
Kitchen chairs 
Kitchen Utinsels 
blender 
Food processor 
Crock pot 
$400 
350 
100 
100 
500 
600 
300 
300 
300, 
100, 
400, 
100. 
200. 
100. 
100. 
2,500. 
100. 
60. 
100. 
25. 
100. 
10. 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
,00 
,00 
,00 
00 
00 
00 
00 
00 
00 
00 
Tab 3 
SCHEDULE OF MONTHLY EXPENSES 
RENT OR MORTGAGE 
FOOD AND HOUSEHOLD SUPPLIES 
UTILITIES INCLUDING WATER, ELECTRICITY, GAS AND HEAT 
TELEPHONE 
LAUNDRY AND CLEANING 
CLOTHING 
MEDICAL 
DENTAL 
INSURANCE 
ENTERTAINMENT 
INCIDENTALS 
AUTO EXPENSE 
AUTO PAYMENTS 
INSTALLMENT PAYMENTS 
TOTAL 
CHILD SUPPORT 
TOTAL MONTHLY EXPENSES 
Tab 4 
Plaintiff's Net Income With Alimony 
Gross income with alimony $2/231.00 
Child support 480.00 
$2,711.00 
Federal tax ($2,494 divided by 12 * $208) ( 208.00) 
State tax ($980 divided by 12 = $82.00) ( 82.00) 
$2,421.00 
This is $781 in excess of • Plaintiff's. sworn living expenses of 
$1,640.00. 
Label 
(See 
instructions 
on page 12.) 
U M the IRS 
label. 
Otherwise, 
please pnnt 
or type. 
Presidential 
Election Campaign ^ 
(See page 12.) V 
For t w y—r Jaw, t - Q«c 31,1993. or othf tax y—r beginning , 1993, tiding 
S 
L 
H 
E 
R 
PLAINTIFF WITH ALIMONY 
UT 
* " I OMB No. 1 
Your social security nui 
Spouse's social securit) 
For Privacy Act and 
Paperwork Reduction 
Act Notice, see page -
Yes I No [Notre Chocking 
Do you want $3 to go to this fund? 
If joint return, does your spouse want $3 to go to this fund? 
will not cftango yc 
tax or rodueo youi 
rotund. 
Filing Status 
(See page 12.) 
Check only 
one box. 
1 
2 
3 
4 
Single 
Mamed filing joint return (even if oniy one had income) 
Mamed filing separate return. Enter spouse's SSN above & full name here. • _ 
Head of household (with quaiifying person). (See page 13.) if the quaiifying person is a child but not your dep 
enter this child's name here. •_ _ _ _ 
Qualifying widow(er) with dependent chiid (year spouse died • 19 ). (See page 13.) 
Exemptions 
(See page 13.) 
If more than six 
dependents, 
see page 14. 
6a E3 Yourself If your parent (or someone else) can daim you as a dependent on his or her tax 
return, do not check box 6a. But be sure to check the box on line 33b, page 2 . 
b ( I Spouse 
Dependents: 
(1) Namo (first initial, and last namo) 
CHILD #1 WITH ALIMONY 
(2) 
Undor 
ago 1 
P) if ago 1 oroldor, 
dependent's 
social security number 
(4) Oopendenfs 
reiationsrtip to you 
CHILD 0.2 
(5) 
Mos. 
in 
home 
d If chiid didnt live with you but is claimed as dependent (pre-1985 agreement), check here • ( J 
e Total number of exemptions daimed 
No. of boxes 
checked on 6a 
and 6b 
No. of your 
cruidren on 6c 
who: 
• lived with you 
• didnt five with 
you due to divoro 
or separation (see page 15) 
Dependents on 6c 
not entered above 
Add numbers 
entered on 
lines above • 
Income 
Attach 
Copy B of your 
Forms W-2, 
W-2G, and 
1099-R here. 
If you did not 
get a W-2, see 
page 10. 
If you are 
attaching a 
check or money 
order, put it on 
top of any 
Forms W-2, 
W-2G, or 
1099-R. 
7 
8a 
b 
9 
10 
11 
12 
13 
14 
Wages, saianes, tips, etc. Attach Form(s) W-2 
Taxable interest income (see page 16). Attach Schedule B if over $400 . 
Tax-exempt interest income (pg 17). DONT ind. on line 8a I 8b | 
Dividend income. Attach Schedule B rf over $400 
Taxable refunds, credits, or offsets of state and local income taxes (see page 17) 
Alimony received 
Business income or (loss). Attach Schedule C or C-EZ 
Capital gain or (loss). Attach Schedule D 
Capital gain distnbutions not reported on line 13 (see page 17) 
Other gains or (losses). Attach Form 4797 
16a I I 16b Taxable amount (see pg 18) 
8a 
.itLM; 
9 
17a J 7 b Taxable amount (see pg 18) 
15 
16a Total IRA distnbutions . 
17a Total pensions & annuities] 
18 Rental real estate, royalties, partnerships. S corporations, trusts, etc. Attach Schedule E . 
Farm income or (loss). Attach Schedule F 
Unemployment compensation (see page 19) 
Social secunty benefits . . I 21a | I 21b Taxable amount (see pg 19) 
Other income _ _ _ _ 
10 
2 1 , 6 7 2 
11 
12 
13 
14 
15 
5 , 1 0 0 i 
16b 
17b 
19 
20 
21a 
22 
18 
19 
20 
21b 
23 Add amounts shown in the far nght column for lines 7 - 2 2 . This is your total Income. . • 
22 
23 2 6 , 7 7 2 i 
Adjustments 
to Income 
(See page 20.) 
24a Your IRA deduction (see page 20) 
b Spouse's IRA deduction (see page 20) 
One-half of self-employment tax (see page 21) 
Self-employed health insurance deduction (see page 22), 
Keogh retirement plan and self-employed SEP deduction 
Penalty on early withdrawal of savings , 
Alimony paid. Recipient's SSN • 
25 
26 
27 
28 
29 
30 
24a 
24b 
25 
26 
27 
28 
29 
Add lines 24a through 29 These are your total ad[ustments • 
,«ifl»L 
»qjfci 
rash: 
1 1 1 ' ! 
30 
Adjusted 
Gross Income 
31 Subtract line 30 Irom line 23 This is your adjusted gross Income. If this amount is 
less than $23,050 and a child lived witn you, see page E1C-1 to find out if you can claim 
the "Earned Income Credit' on line 56 • 31 . 2 6 ^ 7 7 2 
C o p y r i g h t F o r m s ( G o f t w ^ f p O n ! / ) r- 1993 L a s e r S / M ms • ^y
 v II UT 8 0 3 7 I 0">91 I V7T7T7TTT 
Compu-
tation 
(Seepage 
23.) 
«wa Check if: [J You were 65 or older U Blind; (J Spouee wee 68 or older | J B , , n d -
Add the number of boxes checked above and enter the total here > 33a I 
If your parent (or someone else) can claim you as a dependent check h e r e . . . . • 33b U 
If you are mamed filing separately and your spouse itemoes deductions, or ^ ^ —. 
b 
o 
you are a dual-status alien, see page 24 and check here • 3 3 c | _ 
34 T Itemized deductions from Schedule A, line 26, OR I lil 
Enter standard deduction shown below for your fifing status. But If you checked 
ttle:
 any box on line 33a or b, go to page 24 to find your standard deduction, 
larger J if you checked box 33c, your standard deducoon is zero. 
o f
 e Single—$3,700 e Head of household—$5,450 
y ° u r e Mamed filing jointly or Qualifying widow(er)—$6,200 
L e Mamed filing separately—£3,100 
Subtract line 34 from line 32 
lijliiii 
34 
If you want 
the IRS to 
figure your 
tax, see 
page 24. 
35 
36 
37 
38 
If line 32 is $81,350 or less, multiply $2,350 by the total number of exemptions daimed on 
line 6e. If line 32 is over $81,350, see the worksheet on page 25 for the amount to enter 
Taxable Income. Subtract line 36 from line 35. If line 36 is more than line 35, enter - 0 -
Enter tax. Check if from a @ Tax Table, b Q Tax Rate Schedules, c [ ] Schedule D Tax Work-
sheet, or d Q Form 8615 (see page 25). Amount from Form(s) 8 8 1 4 . . . • e 
35 
36 
37 
39 Additional taxes (see page 25). Check rf from a [ ] Form 4970 b Q Form 4972. 
40 Add lines 38 and 39 • 
38 
39 
40 
5,45 
2 1 , 3 2 
4 , 7 0 
1 6 , 6 2 
2 , 4 9 ' 
2 , 4 9 ' 
Credits 
(Seepage 
25.) 
41 
42 
43 
44 
45 
46 
Credit for child and dependent care expenses. Attach Form 2441 
Credit for the elderly or the disabled. Attach Schedule R 
Foreign tax credit. Attach Form 1116 
Other credits (see page 26). Check if from a [J Form 3800 
b [J Form 8396 c [ j Form 8801 d \J ^crrn (specify) 
Add lines 41 through 44 
41 
42 
43 
44 
MiHI i i j 
I ' l l 
km 
Subtract line 45 from line 40. If line 45 is more than line 40, enter - 0 - • 
•iiiiiifiiii 
45 
46 2 r 4 9 4 
Other 
Taxes 
47 Self-employment tax. Attach Schedule SE Also, see line 25 
48 Alternative minimum tax. Attach Form 6251 
49 Recapture taxes (see pg 26). Check if from: a Q F°m 4 2 5 5 D U ?om 8 6 1 1 c U p o r m 8 8 2 8 • • 
50 Social security and Medicare tax on tip income not reported to employer. Attach Form 4 1 3 7 . . . 
51 Tax on qualified retirement plans, including IRAs. if required, attach Form 5329 
52 Advance earned income credit payments from Form W-2 
53 Add lines 46 through 52. This is your total tax • 
47 
48 
49 
50 
51 
52 
53 
Ol 
2 ,494 
Payments 
Attach 
Forms W-2, 
W-2G, and 
1099-R on 
page 1. 
54 Federal income tax withheld. Any from Form(s) 1099, check • | J 
55 1993 estimated tax payments & amount applied from 1992 return 
Earned Income credit Attach Schedule EIC 
Amount paid with Form 4868 (extension request) 
Excess social security, Medicare, & RRTA tax withheld (see pg 28) 
Deferral of additional 1993 taxes. Attach Form 8841 
Other payments (see page 28). Check if from a [J Form 2439 
b Q Form 4136 
Add lines 54 through 59. These are your total payments 
56 
57 
58a 
b 
59 
54 
55 
56 
57 
5 8 a 
5 8 b 
5 9 
60 
'« " • " l l ! 1 
•.•IniS' 
* ' M , | , : 
ttt|*ct|fftl|c: 
:*« »t«<)«i 
.'•'fijiij 
•:'JS 
Htft 
Nil* 
..iito 
• 60 
Refund or 
Amount 
You Owe 
61 If line 60 is more than line 53, subtract line 53 from line 60. This is the amount OVERPAID.. • 
62 Amount of line 61 you want REFUNDED TO YOU • 
63 Line 61 amount you want APPLIED TO 1994 ESTIMATED TAX • I 63 | | 
64 If line 53 is more than line 60, subtract line 60 from line 53. This is the AMOUNT YOU OWE. 
For detajis on how to pay, including what to wnte on your payment, see page 29 
65 Estimated tax penalty (see page 29). Also include on line 64 . . . [ 65 [ | 
61 
62 
64 
TT" 
•"•!!!!!!! 
CI 
2 , 4 9 4 
ll|li|fj|ijiif|!iiMnni,Ui««i!"!!"i 
Sign 
Here 
Keep a copy 
of this return 
for your 
records. 
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, 
they are true, correct, and complete. Declaration of preparer (other than Uxpayer) is based on all information of which preparer has any knowledge. 
Your signature 
Spouse's signature (if joint return, BOTH must sign) 
Oate 
Date 
Your occupation 
Spouse's occupation 
Paid 
Preparer's 
Use Only 
Preparer's 
signature • 
Oate 
Firm's name (or yours 
If self-employed) and 
address •
GARY L MILLER CPA 
4915 SO 900 E SUITE 450 
SALT LAKF CITY UT 
Ch.ek i f ( - , 
» . l f - .mploy .d (X) 
P r t p W s social j . c u n t y no. 
528 52 265' 
e. i. N O . 
ZIPCQda 8 4 1 1 7 
Copyr ight Forms (Soft / ar^ Qnl/) - U 9 3 Hs<»r Systems K i MII u r e i o 3 / L C H ^ J 
A 
T 
T 
A 
C 
H 
C 
H 
£ 
C 
K 
I 
W 
2 
O 
T 
H 
£ 
R 
W /H 
Use label. 
Otherwise, 
please type 
or print In 
black ink. 
if no label, enter your full name (first middle initial, last) 
PLAINTIFF WITH ALIMONY 
Spouses name (first, middle initial, last) 
Present home address (number and street including apartment number or rural route) 
City, town or post office 
• 1. Filing Status 
Single 
b. I XI Head of household/qualifying widow(er) 
c M Married filing joint return 
& I I Married filing separate return 
If fling warned feint or saoa/af ortum. tntw spouse's 
M I W and sop** security numomr m space provided aBov. 
County (province) State and ZIP code (foreign country) 
UT 
Daytime telephone nun 
• 2. Exemptions (Enter number claimed 
from federal return) 
Yourself * 
Spouse 
Other dependents 
Disabled (page 5) 
Total number of exemptions 
* Enter t r if you did not cfaiei eetf en federal return 
a. 1 
b. el 0 I 
c 1 
d. e 0 
«. • 2 I 
« 3. Election Campaign Fund 
You Spouse 
1 A 
0 
1 
E 
American 
Democratic 
Independent 
Independent 
Amen can 
(Checking a petty doe* not change tax or reduce re* 
You 
Libertarian 
Republican 
No Cantnb 1 XI 
Report 
o your 
M Income 
S 
H 
E 
R 
4. 
5. 
6. 
7. 
8. 
9. 
Federal adjusted gross income from federal return (104062 line 4,1Q4QA Une 16, or 1040 line 31) • 
5,450l 
1,2471 
Standard deduction claimed on federal return (see Instr, page 6 ) . . < 
1/2 federal tax liability on federal return (see instructions, page 6) . < 
Total (add lines 5 and 6) 
Taxable income before exemptions (line 4 less line 7) • 
Utah tax (use amount on line 8 to compute Utah tax trom the Tax Tables beginning on page 8 ) . . « 
10. Utah use tax (compute from worksheet on page 6 in booklet) e 
11. AMENDED RETURNS ONLY (previous refunds, see instructions, page 6) • 
2 6 , 7 7 
Hi 
'WmSM 
6 , 6 9 ' 
2 0 , 0 7 ! 
9 8 ( 
12. Utah nongame wildlife fund (see instructions, page 6) • 
Cont r ibu t ions 13. Homeless contribution (see instructions, page 7) • 
14. State Board of Regents (State colleges & universities) for libraries 
& library equipment Enter college code (see instr, page 7 ) . [ | • 
15. Contributions for nonprofit school district foundation. _ _ _ _ 
Enter school distnct code (see instructions, page 7 ) . . . I I I • 
16. Children's Organ Transplant Fund (see instructions, page 7) • 
17. Total contributions (add lines 12 through 16) 
Enter any 
amount 
greater 
than or 
equal to 
$1.00. 
12 
13 
14 
15 
16 
17 
Figure 
your 
tax 
18. Total tax and contributions (add lines 9,10,11 and 17) . • . . . . . . M * 
19. Utah income tax withheld (attach withholding forms) • 
20. Credit for Utah income tax prepaid (see instructions, page 7) • 
21. AMENDED RETURNS ONLY (previous payments, see instr, pg. 7) • 
22. Total credits (add lines 19 through 21) 
19 
20 
21 
980 
(will 
liiliiifiiiiiliii 
22 
• » illilii 1, W\ 
23. TAX DUE - if line 18 is larger than line 22. subtract line 22 from fine 18. This is the amount owed • 
24. Penalty and interest paid (for extension, late filed or amended returns only, see instructions) 
23 
Refund 
or 
a m o u n t 2S* R Q r u N D D U E ~ *rf ,,*ne 22 i s larger than line 18, subtract line 18 from line 22 and enter balance. 
you owe 
980I 
24 
l 
This is the amount overpaid ^_£ 
26. Apply my refund to my 1994 taxes. I understand thai I wi l not receive a refund this year . . . . < 
25 
If paid preparers) filled out this return, please check this box
 # P ^ ] 
Mail your return and payment to: Utah State Tax Commission, 160 East 300 South, Salt Lake City, Utah 84134*0200 
Office Use Qt 
Under penalties of perjury, I declare that to the best of my knowledge and belief, this return Is true, correct and complete. 
W Your signature 
W Spouse'* signature (if a joint return, BOTH must sign) 
Paid preparer's name and complete address 
f GARY L MILLER CPA 
4915 SO 900 E SUITE 450 
Copyr ight Forms (Software Only) - 1993 Laser Systems, faysville UT84037 S0I33R 
Data signed 
Oata signed 
Oata signed 
City 
SALT LAKE CITY 
Occupation 
Occupation 
Preparer's social security or FIO num 
528 52 2656 
S U H ZIP cod* 
UT 84117 
Tab 5 
Plaintiff's Net Income Without Alimony 
Gross income 
Child support 
Federal Tax ($1,729 divided by 12 = $144) 
State Tax ($642 divided by 12 * $53.50) 
Total net income without alimony $2,088.50 
This is $448 in excess of plaintiff's living expenses of $1,640 
$1 
$2 
( 
1_ 
, 806 
480 
, 2 8 6 . 
144. 
53 . 
. 0 0 * 
. 0 0 
.00 
, 00 ) 
• 5 0 ) 
This gross income is based on Plaintiff's historical earning 
capacity of $10.50 per hour rather than actual earnings of 
$1,841.66. 
For th« y i v Jan. 1 - 0«c 31, 1903, or othor tax yoar beginning , 1883, ondlno .18 
Label 
(See 
instructions 
on page 12.) 
U M the IRS 
label. 
Otherwise, 
please print 
or type. 
Presidential 
Election Campaign 
(See page 12.) 
PLAINTIFF WITHOUT ALIMONY 
UT 
• 
Do you want $3 to go to this fund? 
If joint return, does your spouse want $3 to go to this fund? 
OMB No. 1i 
Your social security nui 
Spouao's social socurttj 
For Privacy Act and 
Paperwork Reduction 
Act Notice, seepage* 
No Hotm: Chocking 
will not chingo yc 
tax or roduco youi 
rotund. 
RHng Status 
(See page 12.) 
Check only 
one box. 
1 
2 
3 
4 
Single 
Married filing joint return (even if only one had income) 
Mamed filing separate return. Enter spouse's SSN above & full name here. • _ 
Head of household (with qualifying person). (See page 13.) If the qualifying person is a child but not your dep 
enter this child's name here. •__ 
Qualifying widow(er) with dependent child (year spouse died • 19 ). (See page 13.) 
Exemptions 
(See page 13.) 
If more than six 
dependents, 
see page 14. 
6a {X| Yourself If your parent (or someone else) can claim you as a dependent on his or her tax 1 ciicked^orTea 
return, do not check box 6a. But be sure to check the box on line 33b, page 2 . ^ ^ 4 55 
b ("I Spouse 
c Dependents: 
(1) Nam* (first, initial, and last namo) 
CHILD # 1 WITHOUT ALIM 
1 <*> 
Undor 
I ago 1 
P) If OQO 1 or oldor, 
! dopondonfs 
social socunty numbor 
(4) Oopondonfs 
relationship to you 
1
 CHILD 
Mas. 
in 
1 homo 
12 
d If child didnl live with you but is claimed as dependent (pre-1985 agreement), check here • U 
e Total number of exemptions claimed 
No. of your 
children on 6c 
who: 
o lived with you 
• didnl live with 
you due to dh/orc 
or separation (see page 15) 
Dependents on S 
not entered abovi 
Add numbers 
entered on 
lines above • 
Income 
Attach 
Copy B of your 
Forms W-2, 
W-2G, and 
1099-R here. 
If you did not 
get a W-2, see 
page 10. 
If you are 
attaching a 
check or money 
order, put it on 
top of any 
Forms W-2, 
W-2G, or 
1099-R. 
7 
8a 
b 
9 
10 
11 
12 
13 
14 
15 
16a Total IRA distributions 
17a Total pensions & annuities] 
18 Rental reai estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 
19 Farm income or (loss). Attach Schedule F 
20 Unemployment compensation (see page 19) 
21a Social security benefits . . I 21a | I 21b Taxable amount (see pg 19) 
22 Other income 
Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest income (see page 16). Attach Schedule 8 if over $400 
Tax-exempt interest income (pg 17). DONT ind. on line 8a I 8b | 
Dividend income. Attach Schedule B if over $400 
Taxable refunds, credits, or offsets of state and local income taxes (see page 17), 
Alimony received 
Business income or (loss). Attach Schedule C or C-EZ 
Capital gain or (loss). Attach Schedule D 
Capital gain distributions not reported on line 13 (see page 17) 
Other gains or (losses). Attach Form 4797 , 
8a 
16a 
17a 
J6b Taxable amount (see pg 18) 
_17b Taxable amount (see pg 18) 
10 
11 
12 
2 1 , 6 7 : 
13 I 
14 
15 
16b 
17b 
18 
20 
21b 
23 Add amounts shown in the far right column for lines 7 - 2 2 . This is your total Income.. • 23 
22 
2 1 , 6 7 2 -
Adjustments 
to Income 
(See page 20.) 
24a Your IRA deduction (see page 20) 
b Spouse's IRA deduction (see page 20) 
One-half of self-employment tax (see page 21) 
Self-employed health insurance deduction (see page 22). 
Keogh retirement plan and self-employed SEP deduction 
Penalty on early withdrawal of savings , 
Alimony paid. Recipient's SSN • 
26 
27 
28 
25 
26 
27 
28 
29 
30 
Add lines 24a through 29. These are your total adjustments • 
"31 Subtract line 30 from line 23. This is your adjusted gross Income. If this amount is 
less than $23,050 and a child lived with you, see page EIC-1 to find out if you can claim 
the "Earned Income Credit" on line 56 • 
24a 
24b 
25 
29 
30 
Adjusted 
Gross Income 31 2 1 , 6 7 j l 
~TTTi7T7rn 7 
Tax 
Compu-
tation 
(Seepage 
23.) 
33a Check m Q You were 65 or older Q B i l n d ' D Spouee was 65 or oidar yBDnd. 
Add the number of boxes checked above and enter the total here • 33a 
b If your parent (or someone else) can clam you as a dependent check h a r e . . . . • 33b 
e If you are married filing separately and your spouse Itemizes deductions, or _ . 
you are a dual-status alien, see page 24 and check here • 33c \J 
_ - .!» . VJ / 
34 
Enter 
the: 
larger +\ 
of 
your 
If you want 
the IRS to 
figure your 
tax, see 
page 24. 
35 
36 
37 
33 
39 
40 
Itemized deductions from Schedule A, line 26, OR 
Standard deduction shown below for your filing status. But ff you checked 
any box on line 33a or b, go to page 24 to find your standard deduction. 
If you checked box 33c, your standard deduction is zero, 
e Slngie~$3,700 • Head of household—$5,450 
• Mamed filing jointly or Qualifying widow(er)—$6,200 
L • Mamed filing separately—$3,100 
Subtract line 34 from line 32 
36 
37 
If line 32 is $81,350 or less, multiply $2,350 by the total number of exemptions clamed on 
line 6e. If line 32 is over $81,350, see the worksheet on page 25 for the amount to enter 
Taxable Income. Subtract line 36 from line 35. If line 36 is more than line 35, enter - 0 -
Enter tax. Check if from a § Tax Table, b Q Tax Rate Schedules, c [ j Schedule D Tax Work-
sheet, or d Q Form 8615 (see page 25). Amount from Form(s) 8814 . . . *>e L 
Additional taxes (see page 25). Check if from a [J Po™ 4970 b \J Form 4972 
Add lines 38 and 39 > I 40 
i l l 
38 
39 
5 ,45 ' 
1 6 , 2 2 : 
4 ,70( 
1 1 , 5 2 1 
1 , 7 2 5 
1 . 7 2 S 
Credits 
(Seepage 
25.) 
42 
43 
41 Credit for child and dependent care expenses. Attach Form 2441 
42 Credit for the elderly or the disabled. Attach Schedule R 
43 Foreign tax credit Attach Form 1116 
44 Other credits (see page 26). Check if from a LJ Form 3800 
b [J Form 8396 c [J Form 8801 d [J Form (specify) 
45 Add lines 41 through 44 
46 Subtract line 45 from line 40. If line 45 is more than line 40, enter - 0 -
41 
44 
1 , 7 2 9 
Other 
Taxes 
47 
48 
49 
50 
51 
52 
Self-employment tax. Attach Schedule SE. Also, see line 25 
Alternative minimum tax. Attach Form 6251 
Recapture taxes (see pg 26). Check if from; a [J Form 4255 b [J Form 8611 c [J Form 8828 . . 
Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . . 
Tax on qualified retirement plans, including IRAs. It required, attach Form 5329 
Advance earned income credit payments from Form W-2 
47 
48 
49 
53 Add lines 46 through 52. This is your total tax. • 53 
50 
51 
52 
1 , 7 2 9 
Payments 
Attach 
Forms W-2, 
W-2G, and 
1099-R on 
page 1. 
54 Federal income tax withheld. Any from Form(s) 1099, check • [J 
55 1993 estimated tax payments & amount applied from 1992 return 
Earned Income credit Attach Schedule ElC 
Amount paid with Form 4868 (extension request) 
Excess social security, Medicare, & RRTA tax withheld (see pg 28) 
Deferral of additional 1993 taxes. Attach Form 8841 
Other payments (see page 28). Check if from a | j Form 2439 
b [ ] Form 4136 
Add lines 54 through 59. These are your total payments 
56 
57 
58a 
b 
59 
60 
54 
55 
56 
57 
58a 
58b 
59 
Refund or 
Amount 
You Owe 
61 
62 
63 
64 
If line 60 is more than line 53, subtract line 53 from line 60. This is the amount OVERPAID.. • 
Amount of line 61 you want REFUNDED TO YOU • 
Line 61 amount you want APPLIED TO 1994 ESTIMATED TAX • I 63 I | 
61 
62 
UjHlMlji 
If line 53 is more than line 60, subtract line 60 from line 53. This is the AMOUNT YOU OWE. 
For details on how to pay, including what to write on your payment see page 29 
65 Estimated tax penalty (see page 29). Also include on line 6 4 . . . | 65 | 
1 , 7 2 9 
:,il«! immmmmimM 
Sign 
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and bebef 
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
nere 
Keep a copy 
of this return 
for your 
records. 
Paid 
Preparer's 
Use Only 
M 7 7 1 F7"^ ~ 
W Your signature 
V Spouse s signature (if joint return, BOTH must sign) 
Preparer's W 
signature W 
Flfm-s„.m.„ryourS v GARY L M I L L E R CPA 
i<«if-.mpioy.d)*nd I 4 9 1 5 SO 9 0 0 E S U I T E 
a d d
" " SALT LAKE C I T Y UT 
Oat. 
Oat* 
0 *1 . 
45 0 
Your occupation 
Spouse's occupation 
Check if r-i 
self-employed [X] 
Preparer's social security no 
5 2 8 52 2 6 5 
E. 1. No. 
ZIPcode 8 4 1 1 7 . 
individual income lax nexurn 
for the year ending Dec. 31,1993, or other taxable year beginning 
,19 and ending ,19 , 
199 
FORI 
TC-4< 
ipa ,^*1oH|fHeREASOW3 
[eitlMiWIil a|ii!ilJtfifiitmfi»iffitiiiiifiii 
J 
Use label. 
Otherwise, 
please type 
or print in 
black ink. 
A 
T 
T 
A 
C 
H 
C 
H 
E 
C 
K 
I 
W 
2 
O 
T 
H 
E 
R 
W 
/ H 
F 
O 
i? 
If no label, enter your full name (first middle initial, last) 
PLAINTIFF WITHOUT ALIMONY 
Your social security numbi 
Spouse's name (first, middle initial, last) Spouse's social security nurn 
Present home address (number and street including apartment number or rural route) 
City, town or post office 
e 1. Filing Status 
J Single 
|_X| He^d of household/qualifying widow(er) 
Married filing joint return 
Married filing separate return 
a. 
b. 
c 
d. 
I f f l ing wanted it) tnt or separate return, enter spouse's 
f l a w and socul ^ecunty number in space provided above. 
County (province) State and ZIP code (foreign country) 
JJT 
e 2. Exemptions (Enter number claimed 
from federal return) 
Yourself * 
Spouse 
Other dependents 
Disabled (page 5) 
Total number of exemptions 
|* Enter "0* if you did not claim s*jf on federal return 
a. 1 
b. #1 0 
c. 1 
d. el 0 
e. e 2 
Daytime telephone numb* 
e X Election Campaign Fund 
You Spouse You 
A 
D 
I 
E 
Libertarian 
Republican 
No Contnb 
American 
Democratic 
Independent 
Independent 
American 
(Checking a party does not change tax or reduce rafting 
4. Federal adjusted gross income from federal return (1040E2 line 4,1040A line 16, or 1040 line 3D •» 
Report 
your 
M income 
s 
H 
E 
R 
E _ _ _ 
6 
5,4501 
8 6 5 
5. Standard deduction claimed on federal return (see instr, page 6 ) . . e 
6. 1/2 federal tax liability on federal return (see instructions, pa§e 6) . • 
7. Total (add lines 5 and 6) 
3. Taxable income before exemptions (line 4 less line 7)
 x e 
9. Utah tax (use amount on line 8 to compute Utah tax from the Tax Tables beginning on page 8 ) . . e 
Utah use tax (compute from worksheet on page 6 in booklet) • 
21 ,6721 
lj»{j « t«*«ij|iji«|jj | ,H,j i i :s| | ' i . i , :« « » ,| 
,;!{'j|ii}%,jl|||tii|«H}|i!iM«!i««'M.M,},;t;.«|l?.f,!, 
t ' !* .t . l j . . l i t l J I «•' I5 r | 
H'I|M! •"rfji'llSfUIWHlHiil'"
 s5 H'ti,.,.'!!,,., 
10, 
J l . AMENDED RETURNS ONLY (previous refunds, see instructions. 
12. Utah nongame wildlife fund (see instructions, page 6)
 N v 
l i o n s ^ Homeless contnbution (see instructions, page 7)
 x e 
14. State Board of Regents (State colleges & universities) for libraries 
& library equipment Enter college code (see instr, page 7 ) . | | • 
1$. Contnbutions for nonprofit school distnct foundation. 
Enter school distnct code (see instructions, page 7 ) . . . | j | • 
1$. Children's Organ Transplant Fund (see instructions, page 7 ) , # 
J>. Total contnbutions (add lines 12 through 16) 
page 6) 
Enter any 
amount 
greater 
than or 
equal to 
$1.00. 
12 
13 
14 
15 
16 
10 
11 
6 ,315t 
15.357C 
642 
Figure 
your 
tax 
1$. Total tax and contnbutions (add lines 9,10,11 and 17) 
1§. Utah income tax withheld (attach withholding forms) , # 
20. Credit for Utah income tax prepaid (see instructions, page 7) # 
21. AMENDED RETURNS ONLY (previous payments, see instr, &g. 7) • 
23. Total credits (add lines 19 through 21) 
19 
20 
21 
17 
18 642 
WM 
mmm 
22 
Refund 
or 
arnourrf 
you owe 
23. TAX DUE - if line 18 is larger than line 22, subtract line 22 from line 18. This is the amount owed • 
24. Penalty and interest paid (for extension, late filed or amended returns only, see instructions) 
25. REFUND DUE - // Me 22 is larger than Me 18% subtract Me re (ram line 22 and enter balance. L 
This is the amount overpaid
 s # [ 
26. Apply my refund to my 1994 taxes. I understand that I win not receive a refund this y e a r . . . . • | | 
23 
24 
r\i 
642 
25 1 
If paid Preparers) filled out this return, please check this box
 s # rTD 
Mail your return and payment to: Utah State Tax Commission. 160 East 300 South, Salt Lake City. Utah 84134-0200 
Under penalties of perjury, I declare that to the best of my knowledge and belief, this return Is true, correct and complete. 
Your signature " " ~ ~ - ^ — - ^ 
Office Use Only 
•1 „ 
Spouse's signati*r9 (if a joint return, BOTH must sign) 
Paid preparer's n , a m , a n d complete address 
GARY L MILLER CPA 
4915 SO 900 E SUITE 450 
Oate signed 
Oate signed 
Oate signed 
Occupation 
Occupation 
Pr^wr1* social security or FIO numb», 
528 52 2656 
City State ZIP coda 
SALT LAKE CITY UT 8 4117 
Tab 6 
Defendant's Net Income After Alimony Payment 
Gross income $2,777.00 
Child support ( 480.00) 
Alimony ( 425.00) 
Federal tax ($2,974 divided by 12 • $248) ( 24.8.00) 
State tax ($1,301 divided by 12 = $108) ( 108.00) 
$1,516.00 
Installment debt payments I 668.00) 
Amount available for living expenses $ 848.00 
Label 
( S M 
instructions 
on page 12.) 
U M the IRS 
label 
Omenta* , 
pVeaaa prttft 
or type. 
P r ^ « t o n t ! a * . 
Election C a ^ p 9 " 
(See page 1 ^ i — 
L 
A 
• 
a 
L 
M-
E 
DEFENDANT WITH ALIMONY 
UT-
Your aoelai security it 
Spouse's social smew 
n K 
FHIng Sta*"3 
(See page 1 ^ 
Check only 
one box. 
Exemption3 
(See page 13'' 
If more than T 
dependents, 
see page 14. 
Income 
Attach 
Copy B of y 0 * 
Forms W-2 , 
W-2G, and 
1099-R her** 
If you did not 
get a W-2, $ * * 
page 10. 
If you are 
attaching a
 v 
check or moOey 
order, put it 0<* 
top of any 
Forms W-2 , 
Adjustment 
to Income 
(See page 2 0 j 
Adjusted ^A 
Gross IncOjUL 
• 
Oo you want $3 to go to this fund? 
joint return, does your spouse want $3 to go to tfl 
1 
2 
3 
4 
6a £3 
,js fund? 
For Privacy Act and 
Paperwork Reductfci 
Yes No NotK C7i«e^?! 
will not cftand' 
tax or raduca 7 
rafund. 
Single 
A had income) Married filing joint return (even if oniy on* ' ^ 
,., . ^ „ - * ^ ' 3 SSN above & fan name here. • _ 
Mamed filing separate return. Enter spou~ 
Head of household (with qualifying perse 
enter this child's name here. • / 
f). (See page 13.) if the qualifying person is a chiid but not your 
r, i * • •-. / % J*. -i" -» . ^ (yearspouse d ied* 19 ). (See page 13.) 
Qualifying widow(er) with dependent chilff ' ' ' „ .•" 
M „ , ~7—T"j i claim you as a dependent on his or her tax 
Yourself If your parent (or someone else) cf ^ 7to c h e d c ^ ^ o n U n f l m p a g e 2 . 
b ("I Spouse 
return, do not check box 6a. But > 
Dependents: 
(1) Nam* (first, initial, and last name) 
CHILD #2 WITH ALIMONY 
(2) 
Undtw 
1Q« 1 
—^ If agt 1 or oldtr, 
C d«0«nd«nfs 
.^ J security number 
sog/ 
(4) Dopandtnfs 
relationship to you 
CHILD 0.2 
(S) 
Mos. 
in 
homt 
„ . . . . ... „,. 13 ~ : T" J Z ^ e n * (pre-1985 agreement), check here • M 
if chiid didnl live with you but is claimed as dep0p ^ a " L J 
. No. of boxes * 
checked on Zr 
and 6b 
No. of your 
children on 6 l 
who: 
e lived with y<? 
e didnl five W # 
you due to cfiV 
or separauon 
(see page 15) 
Dependents o£v 
Add number* 
entered on » 
lines above 
Total number of exemptions claimed 
7 Wages, salaries, tips, etc. Attach Form(s) W-2 . '
 m 
8a Taxable interest income (see page 16). Attach 5^n e d u , e B *j ° ^ r j * 4 0 0 ' 
b Tax-exempt interest income (pg 17). DONT ind* ° ' * 
Dividend income. Attach Schedule B if over $400 ' 9 
10 
11 
12 
13 
14 
15 
16a 
17a 
18 
19 
20 
8a 
"Itillllili! 
Taxable refunds, credits, or offsets of state and \0^lncome t a x e s <see PaSe 17> 
Alimony received »' 
Business income or (loss). Attach Schedule C or ^ " 
Capital gain or (loss). Attach Schedule D • 
Capital gain distributions not reported on line 13 (5flfl p a g e ' 
Other gains or (losses). Attach Form 4797, 
Total IRA distributions 
Total pensions & annuities! 
16a 
17a fc 16b Taxable amount (see pg 18) 17b Taxable amount (see pg 18) 
Rental real estate, royalties, pannerships, S corpof*tons> * « » - e t c ' A t t a c h S c h e d u l e E 
Farm income or (loss). Attach Schedule F • 
Unemployment compensation (see page 19) , 
3A* foetal *s£.\Kft$ ta<\G$e& . » \ i x * \ 
22 Other income ^^__^_^ 
10 
11 
3 3 , ^ 
12 
13 
14 
15 
16b 
17b 
18 
21b Taxable amount (see pq 19) 
19 
20 
21b 
23 Add amounts shown in the far right column for liflg2—• 
24a Your IRA deduction (see page 20) 
b Spouse's IRA deduction (see page 20) • *' * 
22. This is your total Income.. • 
25 
26 
27 
28 
29 
30 
One-half of self-employment tax (see page 21) • • 
Self-employed health insurance deduction (see p*9e 22)« 
Keogh retirement plan and self-employed SEP d ^ u c t i o n 
Penalty on early withdrawal of savings • • ' 
Alimony paid. Recipient's SSN • ^ 
24a 
24b 
25 
26 
27 
28 
29 5,1001 
l>:fiitil 
31 
Add lines 24a through 29. These are your total a4 t f3 t m e n <? ' * 
Subtract line 30 from line 23. This is your a d j u s t g j f g . H } ^ ^ outTvc^ca^cLm 
less than $23,050 and a child lived with you, see Page t , u n t 0 " n d 0 U I " *ou c a n c , a l m K 
tho "Earned Income Credit" on line 56
 t . .-> — 
22 
23 
•tiiiiiiili 
!:i!i!il!!'i M 
M 
• 
30 
31 
33 
28 
tatfon 
(Seepage 
23.) 34 
Aaa ine numoer or ooxee checked above end ittmr me total here . . . . . . . . . 
If your parent (or someone etee) can damn you as a dependent, check hare. 
If you are married filing separately and your spouse itemizes deductions, or 
you are a dual-status alien, see page 24 and check here 
f" Itemized deductions from Schedule A, One 26, OR 
Enter 
the: 
larger 
of 
your 
If you want 
the IRS to 
figure your 
tax, see 
page 24. 
35 
36 
37 
38 
39 
40 
Standard deduction shown below for your filing status. But If you checked 
any box on line 33a or bt go to page 24 to find your standard deduction. 
If you checked box 33c, your standard deduction is zero, 
e Single—$3,700 e Head of household—$5,450 
e Married filing jointly or Qualifying widow(er}—$8,200 
e Married filing separately—$3,100 
Subtract line 34 from line 32 « 
If line 32 is $81,350 or less, multiply $2,350 by the total number of exemptions claimed on 
line 6e. If line 32 is over $81,350, see the worksheet on page 25 for the amount to enter 
Taxable Income. Subtract line 36 from line 35. If line 36 is more than line 35, enter - 0 -
Enter tax. Check if from a § Tax Table, b Q Tax Rate Schedules, c Q Schedule D Tax Work-
sheet, or d \J Form 8615 (see page 25). Amount from Fbrm(s) 8814 . . . • • 
Additional taxes (see page 25). Check if from a [ j Form 4970 b [ j Form 4972 
Add lines 38 and 39 • 1*31 
Credits 
(Seepage 
25.) 
41 
42 
43 
44 
45 
46 
42 
43 
Credit for child and dependent care expenses. Attach Form 2441 
Credit for the elderly or the disabled. Attach Schedule R 
Foreign tax credit Attach Form 1116 
.Other credits (see page 26). Check if from a [J Form 3800 
b ( j Form 8396 c [J Form 8801 d Q Form (specify) 
Add lines 41 through 44 
Subtract line 45 from fine 40. if line 45 is more than line 40, enter - 0 - • 
41 
44 
I * ! 
m 
liWiii: 
Jiuiiita«*il 
45 
46 2,9"? 
Other 
Taxes 
47 Self-employment tax. Attach Schedule SE AJso, see fine 25 
48 Alternative minimum tax. Attach Form 6251 
49 Recapture taxes (see pg 26). Check if from: a [ j Form 4255 b [ ] Form 8611 c [ j Form 8828 . . 
50 Social security and Medicare tax on tip income not reported to employer. Attach Form 4 1 3 7 . . . 
51 Tax on qualified retirement plans, Including IRAs. If required, attach Form 5329 
52 Advance earned income credit payments from Form W-2 
53 Add lines 46 through 52. This is your total tax • 
47 
48 
49 
50 
51 
52 
53 2 , 9 7 
54 
Payments 
Attach 
Forms W-2, 
W-2G, and 
1099-R on 
page 1. 
55 
56 
57 
58a 
58b 
59 
54 Federal income tax withheld. Any from Form(s) 1099, check • [J 
55 1993 estimated tax payments & amount applied from 1992 return 
56 Earned Income credit Attach Schedule EIC 
57 Amount paid with Form 4868 (extension request) 
58a Excess social security. Medicare, & RRTA tax withheld (see pg 28) 
b Deferral of additional 1993 taxes. Attach Form 8841 
59 Other payments (see page 28). Check if from a [ ] Form 2439 
b 0 Form 4136 
60 Add lines 54 through 59. These are your total payments • 
61 
Refund or 
Amount 
You Owe 
62 
63 
64 
65 
If line 60 is more than line 53, subtract line 53 from line 60. This is the amount OVERPAID.. • 
Amount of line 61 you want REFUNDED TO YOU • 
Line 61 amount you want APPLIED TO 1994 ESTIMATED TAX • I 63 [ | 
If line 53 is more than line 60, subtract fine 60 from line 53. This is the AMOUNT YOU OWE 
For details on how to pay, including what to write on your payment, see page 29 
Estimated tax penalty (see page 29). AJso include on fine 64 . . . | 65 | | 
•Xffl1. Afei 
'illW.Hi 
iiifllLv 
! ! « 
f 
•iiiiiliiii 
6 0 1 
62 
'{;!j jjiiiJj 
64 j 2 , 9 7 4 
mmmmmimmim^m 
Sign 
Undtr penalties of perjury, I declare that I have examined this rnturn and accompanyino schedules and statements, and to tht bast of my knowltdga and befi 
thay ara trua, corract, and eompiato. Declaration of praparar (othar than taxpayer) is basad on ail information of which praparar has any knowledge. 
nere 
Keep a copy 
of this f&turn 
for your 
records. 
Paid 
Preparer's 
Use Only 
W Your signature 
W Spouses signature (if joint return, BOTH must sign) 
Pfpift*S k 
signatura W 
F ^ , M . . ( . r y . w , v G A R * L M I L L E R CPA 
Ifj.lf-amployadjand fc 4 9 1 5 SO 9 0 0 E S U I T E 
address V 
SALT LAKE C I T Y UT 
Oat* 
Oata 
Oat* 
45 0 
Your occupation 
Spouse s occupation 
Check if j - , 
atlf-tmploytd [Xj 
Preparer's social stcunty 
5 2 8 52 2 6 
C. 1. No. 
ZIP coda 8 4 1 ! 7 
for the year ending Dec 31,1093, or other taxable year beginning 
, ,18 and ending ,10 . 
A 
T 
T 
A 
C 
H 
C 
H 
E 
C 
K 
I 
M 
2 
m 
F 
D 
R 
A 
S 
rt 
E 
Use label. 
Otherwise), 
please type 
or print in 
black Ink. 
If no label, enter your full name (first, middle initial, last) 
DEFENDANT WITH ALIMONY 
Spouse's name (first, middle initial, last) 
Present home address (number and street including apartment number or rural route) 
FORM 
TC-4GS 
Your soda! security number 
Spouse's social security numfc 
City, town or post office County (province) State and ZIP code (foreign country) j Daytime telephone number 
UT 
• 1. Filing Status 
j g Single 
Head of household/qualifying widow(er) 
Married filing joint return 
Mamed filing separate return 
a. 
b. 
c 
d. 
If fling matrimd fomt or separate return, Birtwr spouses 
m m t and soaai security miwotrm space provided aoove. 
e 2. Exemptions (Enter number claimed 
from federal return) 
Yourself* 
Spouse 
Other dependents 
Disabled (page 5) 
Total number of exemptions 
* En tar "0 s if you did not dmtm eetf on federal rotor* 
a. 1 
b. el 0 
c 1 
d. el 0 
e. el 2 
• 3. Election Campaign Fund 
You Spouse You 
American 
Oamocratic 
Independent 
Indapandant i 
Amancan 
A 
D 
1 
E 
— 
Libertarian 
Rapublican 
No Contnb | X I 
(Chocking a party doaa not change tax or roduoo refund.) 
4. Federal adjusted gross income from federal return (1040E2 line 4,1040A line 16. or 1040 line 31) • 
Report 
your 
Income 
6 
3 ,700 | 
1 . 4 8 7 
5. Standard deduction claimed on federal return (see instr, page 6 ) . . e 
6. 1/2 federal tax liability on federal return (see instructions, page 6) . • 
7. Total (add lines 5 and 6) 
8. Taxable income before exemptions (line 4 less line 7) • 
9. Utah tax (use amount on line 8 to compute Utah tax from the Tax Tables beginning on page 8 ) . . • 
10. Utah use tax (compute from worksheet on page 6 in booklet) • 
11. AMENDED RETURNS ONLY (previous refunds, see instructions, page 6) 
i 
lui.l|l« 
• 
28,224l 
11 
'iiM!*1*!!!,'1! |!li!i|'lliii'l';i!"t!i"l-
IWWBBHI 
i!r|!i!|i!ii'iii|ifi>ii'iit «l 
7 
8 
9 
10 
5 ,1871 
2 3 , 0 3 7 1 
1 . 3 0 1 . 
12. Utah nongame wildlife fund (see instructions, page 6) e 
contr ibut ions «j3# Homeless contnbuoon (see instructions, page 7) e 
Enter any 14. State Board of Regents (State colleges & universities) for libraries 
& library equipment Enter college code (see instr, page 7 ) . | | • 
15. Contnbutions for nonprofit school distnct foundation. _ _ _ 
Enter school distnct code (see instructions, page 7 ) . . . I I I • 
16. Children's Organ Transplant Fund (see instructions, page 7) • 
17. Total contnbutions (add lines 12 through 16) 
amount 
greater 
than or 
equal to 
$1.00. 
14 
17 
Figure 
your 
tax 
18. Total tax and contnbutions (add lines 9,10,11 and 17) . . . . M& 
19. Utah income tax withheld (attach withholding forms) • 
20. Credit for Utah income tax prepaid (see instructions, page 7) e 
21. AMENDED RETURNS ONLY (previous payments, see instr, pg. 7) • 
22. Total credits (add lines 19 through 21) 
19 
20 
21 
1 , 3 0 1 ! 
Ijifii! I 
22 
mm 
m m 
\W0 tew 
Hi-Mi 
23. TAX DUE - if fine 18 is larger than line 22, subtract line 22 from line 18. This is the amount owed e 
24. Penalty and interest paid (for extension, late filed or amended returns only, see instructions) Refund 
or 
a m o u n t ^ R E ^ N D DUE- i f fine 22 is larger than line 18, subtract line 18 from line 22 and enter balance, 
you owe 
23 1 , 3 0 : 
24 
l 
The is the amount overpaid # 2 5 
26. Apply my refund to my 1994 taxes. I understand that I wffl not receive a refund this year *> j [ 
If paid preparerfsl filled out this return, please check this box
 # F T } 
Mail your return and payment to: Utah State Tax Commission, 160 East 300 South, Sait Lake City, Utan 84134-0200 
Qffica Use Only 
Under penalties of perjury, I declare that to the best of my knowledge and belief, this return Is true, correct and complete. 
• 
Your signature Date signed Occupation 
Spouse's signature (if a joint return, BOTH must sign) Data signed Occupation 
• 
Paid pr9p*r%r** name and complete tddr^ss 
GARY L MILLER CPA 
4915 SO 900 E SUITE 450 
Date signed Pr%pAr%tMs social security or FIO numbei 
5 2 8 52 2 6 5 6 
City State ZIP coda 
SALT LAKE CITY UT 84117 
Plaintiff's Net Income Without Alimony 
Gross income $1,806.00 * 
Child support 480.00 
$2,286.00 
Federal Tax ($1,729 divided by 12 = $144) ( 144.00) 
State Tax ($642 divided by 12 = $53.50) I 53.50) 
Total net income without alimony $2,088.50 
This is $448 in excess of plaintiff's living expenses of $1,640 
This gross income is based on Plaintiff's historical earning 
capacity of $10.50 per hour rather than actual earnings of 
$1,841.66. 
Label 
(See 
Instructions 
on page 12.) 
U M tfM IRS 
For th« y u r Jan. 1 - 0 « c 31 , 1803, or o t h T tax y—r b«qinnmq , 1993, •nding .19 OMB No. 1 
Otherwise, 
please print I g 
or type. I 
Presidential I — 
Election Campaign 
(See page 12,) 
PLAINTIFF WITHOUT ALIMONY 
UT 
• 
Do you want $3 to go to this fund? 
If joint return, does your spouse want $3 to go to this fund? 
Filing Status 
(See page 12.) 
Check only 
one box. 
1 
2 
3 
4 
Your social security nm 
Spouse's social neurit 
For Privacy Act and 
Paperwork Reduction 
Act Notice, seepage 
Yes No Not*: Ch«cktn0 
will not cha/igt yi 
tax or roduco you 
refund. 
Single 
Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's SSN above & full name here. • _ 
Head of household (with qualifying person). (See page 13.) If the qualifying person is a child but not your def 
enter this child's name here. • _ _ _ 
Qualifying widow(er) with dependent child (year spouse died • 19 ). (See page 13.) 
Exemptions 
(See page 13.) 
If more than six 
dependents, 
see page 14. 
6a H Yourself If your parent (or someone else) can claim you as a dependent on his or her tax 
return, do not check box 6a- But be sure to check the box on line 33b, page 2 . 
b f l Spouse 
c Dependents: 
(1) Name (first, initial, and last nam«) 
CHILD #1 WITHOUT ALIM 
(2) 
Undar 
ago 1 
P ) If aga 1 or oidar, 
d«p«ndant*s 
so gal sacunty num bar 
(4) Ospandanfs 
relationship to you 
CHILD 02 
J5* 
Mas. 
in 
homo 
d If child didnllive with you but is claimed as dependent (pre-1985 agreement), check here • [ ] 
e Total number of exemptions claimed 
No. of boxes 
checked on 6a 
and 6b 
No. of your 
children on 6c 
who: 
• fived with you 
• didn't live with 
you due to dwor< 
or separation (see page 15) 
Dependents on 6 
not entered abov 
Add numbers 
entered on 
fines above * 
Income 
Attach 
CopyB ofyour 
Forma W-2, 
W-2G, and 
1099-R here. 
If you did not 
get a W-2, see 
page 10. 
If you are 
attaching a 
check or money 
order, put it on 
top of any 
Forms W-2, 
W-2G, or 
1099-R. 
7 
8a 
b 
9 
10 
11 
12 
13 
14 
15 
16a 
17a 
18 
19 
20 
21a 
22 
Wages, salanes, tips, etc. Attach Form(s) W-2 
Taxable interest income (see page 16). Attach Schedule B if over $400 . 
Tax-exempt interest income (pg 17). DONT ind. on fine 8a I *b I 
Dividend income. Attach Schedule B it over $400 
Taxable refunds, credits, or offsets of state and local income taxes (see page 17). 
Alimony received 
Business income or (loss). Attach Schedule C or OEZ 
Capital gain or (loss). Attach Schedule D 
Capital gain distnbutions not reported on line 13 (see page 17) 
Other gains or (losses). Attach Form 4797 
16a I 
17a 
_16b Taxable amount (see pg 18) 
_17b Taxable amount (see pg 18) 
Total IRA distributions . . . 
Total pensions & annuities 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 
Farm income or (loss). Attach Schedule F 
Unemployment compensation (see page 19) 
Social security benefits . . J21a ( L — 2 t h Taxable amaucxt (see pa, IS) 
Other income 
21 ,67J 
10 
11 
12 
13 
14 
15 
16b 
17b 
20 
23 Add amounts shown in the far right column for lines 7 - 2 2 . This is your total Income.. • 23 
21b 
22 
2 1 , 6 7 2 
Adjustments 
to Income 
(See page 20.) 
24a 
b 
25 
26 
27 
28 
23 
30 
Your IRA deduction (see page 20) 
Spouse's IRA deduction (see page 20) 
One-half of self-employment tax (see page 21) 
Self-employed health Insurance deduction (see page 22), 
Keogh retirement plan and self-employed SEP deduction 
Penalty on early withdrawal of savings 
Alimony paid. Recipient's SSN • 
24a 
24b 
25 
26 
27 
28 
29 
Add lines 24a through 29. These are your total adjustments 
31 Subtract line 30 from line 23. This is your adjusted gross Income. If this amount is 
less than $23,050 and a child lived witn you, see page EIC-1 to find out if you can claim 
the "Earned Income Credit" on line 56 • 
30 
Adjusted 
Gross Income 31 
- n u 
2 1 , 6 7 2 
'-\I\M> 
Tax 
Compu-
tation 
(Seepage 
23.) 
«>* wwuni Trom line J I (aa|ustea gross income; 
33a Check if: [ ] You wero 65 or older Q B ] , n d ' U Spouaej was 65 or older Q Blind. 
Add the number of boxes checked above and enter the total here • 33a 
b If your parent (or someone else) can cJaim you as a dependent check here . . . . • 33b tn 
34 
Enter 
the: 
larger <*j 
of 
your 
If you want 
the IRS to 
figure your 
tax, see 
page 24. 
35 
36 
37 
38 
39 
40 
If you are married filing separately and your spouse itemizes deductions, or _ . 
you are a dual-status alien, see page 24 and check here • 33cJJ 
Itemized dedtictfona from Schedule A, line 28, OR 
Standard deduction shown below for your filing status. But tf you checked 
any box on line 33a or b, go to page 24 to find your standard deduction. 
If you checked box 33c, your standard deduction is zero, 
e Single—$3,700 • Head of household—$5,450 
e Married filing jointly or Qualifying widow(er)—$6,200 
L • Married filing separately—$3,100 
Subtract line 34 from line 32 
If line 32 is $81,350 or less, multiply $2,350 by the total number of exemptions claimed on 
line 6e. If line 32 is over $81,350, see the worksheet on page 25 for the amount to enter 
Taxable Income. Subtract line 36 from line 35. If line 36 is more than line 35, enter - 0 -
Enter tax. Check if from a § Tax Table, b [ jTax Rate Schedules, c [ ] Schedule D Tax Work-
sheet, or d Q Form 8615 (see page 25). Amount from Form(s) 8814 . . . l> e L 
Additional taxes (see page 25). Check if from a [J Po™ 4970 b [ j Form 4872 
Add lines 33 and 39 • 
* ± . * f 
34 
36 
37 
38 
39 
40 
5,45( 
1 6 , 2 2 : 
4,70C 
11 ,522 
1,729 
1 ,729 
Credits 
(Seepage 
25.) 
41 
42 
43 
44 
45 
46 
Credit for child and dependent care expenses. Attach Form 2441 
Credit for the elderly or the disabled. Attach Schedule R 
Foreign tax credit Attach Form 1116 
Other credits (seepaqe26). Check if from a ( j Form 3800 
b [ j Form 8396 c [J Form 8801 d [J Form (specify) 
Add lines 41 through 44 
41 
42 
43 
44 
II' UW 
liii'ii, m a" 
sill 
'•wain 
45 
Subtract line 45 from line 40. if line 45 is more than line 40, enter - 0 - 46 1,729. 
Other 
Taxes 
47 
48 
49 
50 
51 
52 
Self-employment tax. Attach Schedule SE. Also, see line 25 
Alternative minimum tax. Attach Form 6251 
Recapture taxes (see pg 26). Check if from: a (J Form 4255 b [ j Form 8611 c [ j Form 8828 .. 
Social security and Medicare tax on tip income not reported to employer. Attach Form 4137. . 
Tax on qualified retirement plans, including IRAs. If required, attach Form 5329 
Advance earned income credit payments from Form W-2 
47 
48 
49 
50 
51 
52 
53 Add lines 46 through 52. This is your total tax 
Payments 
Attach 
Forms W-2, 
W-2G, and 
1099-R on 
page 1. 
54 Federal income tax withheld. Any from Form(s) 1099, check • (J 
55 1993 estimated tax payments & amount applied from 1992 return 
56 Earned Income credit Attach Schedule EiC 
57 Amount paid with Form 4868 (extension request) 
58a Excess social secunty, Medicare, & RRTA tax withheld (see pg 28) 
b Deferral of additional 1993 taxes. Attach Form 8841 
59 Other payments (see page 28). Check if from a [ j Form 2439 
b Q Form 4136 
60 Add lines 54 through 59. These are your total payments 
54 
55 
56 
57 
58a 
58b 
59 
53 
"
, l ! f
I
l f S 
» 
NiiW 
..IWilH!," 
N$fr 
60 
1 ,729 
Refund or 
Amount 
You Owe 
61 
62 
63 
64 
65 
If line 60 is more than line 53, subtract line 53 from line 60. This is the amount OVERPAID.. • I 61 
Amount of line 61 you want REFUNDED TO YOU • 
Line 61 amount you want APPLIED TO 1994 ESTIMATED TAX • I 63 j I 
If line 53 is more than line 60, subtract line 60 from line 53. This is the AMOUNT YOU OWE. 
For details on how to pay, including what to write on your payment see page 29 
Estimated tax penalty (see page 29). Also include on line 64 . . . | 65 | | 
62 
64 
mm 
1 , 7 2 9 
leMeMMMt^ MHI 
Sign 
Under penalties of perjury, I deciare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief 
they are true, correct, and complete. Oeciaration of prapvar (other than Uxpayer) is based on all information of which praptror has any knowledge. 
nere 
Keep a copy 
of this return 
for your 
records. 
Paid 
Preparer's 
Use Only 
W Your signature 
W Spouse s signature (if joint return, 80TH must sign) 
Preparer's W 
signature y 
*«,„»., . ,.ry.«r, w GARY L M I L L E R CPA 
H«lf-.mployed)*nd L 4 9 1 5 SO 9 0 0 E S U I T E 
* " " " SALT LAKE C I T Y UT 
Oat. 
Oat* 
Oat* 
45 0 
Your occupation 
Spouse's occupation 
Check if r-j 
self-employed [Xl 
Preparer's soaai secunty no 
528 52 265 
E.I. No. 
ZIPcode 8 4 1 1 7 
Individual Income Tax Return 
I I I — — — ^ M i ^ ^ ^ ^ ^ ™ 
for the year Ending Dec. 31,1993, or other taxable year beginning 
,19 and ending. ,19
 m 
iPflj 
i l l 
199 
FOR* 
TC-4C 
p a ^ ' i ^ ^ ^ f H e i B E A S O r a i , 
A 
T 
T 
A 
C 
H 
C 
H 
E 
C 
K / 
W 
2 
O 
T 
H 
£ 
R 
W /H 
F 
R 
Use label. 
Otherwise, 
please type 
or print in 
black ink. 
it aa label% eacer year full name (ifesc, middle (natal, last) 
.PLAINTIFF WITHOUT ALIMONY 
Spouse's name (first, middle initial, last) 
Present home address (number and street including apartment number or rural route) 
Your secret security numbq 
Spouse's soaa! security nurnj 
City, town or post office County (province) State and ZIP code (foreign country) 
UT 
Daytime telephone numD^ 
e 1. Filing Status 
Single 
Head of household/qualifying widow(er) 
Married filing joint return 
Married filing separate return 
ITfilnq warned ]^mt 0 f separata return, enter spouse's 
name and social jfcuntv number m space provided a Dove, 
a. I I 
b. pa 
c 
d. 
• 2. Exemptions (Enter number claimed 
from federal return) 
Yourself * 
Spouse 
Other dependents 
Disabled (page 5) 
Total number of exemptions 
I* Enter I T if you did not claim M * „ , faderaJ return 
a. 1 
b. e 0 
c 1 
d. el 0 
e. e 2 
e 3. Election Campaign Fund 
You Spouae Vou 
American 
Democratic 
Independent 
Independent 
American 
1 A 
D 
1 
E 
Libertarian 
Republican 
No Contnb 
(Checking a party doea not change tax or reduce refund 
Report 
pKtc 
M Income 
s 
H 
E 
R 
E 
5,4501 
8 6 5 
4. Federal adjusted gross income from federal return (1040E2 line 4,1040A line 16. or 1040 line 3D • ' 
5. Standard deduction claimed on federal return (see instr, page 6 ) . . e 
6. 1/2 federal tax liability on federal return (see instructions, page 6) . • 
7. Total /add fines 5 and 6) 
B. Taxable income before exemptions (line 4 less line 7) • 
9. Utah tax (use amount on line 8 to compute Utah tax from the Tax Tables beginning on page 8 ) . . e 
1o. Utah use tax (compute from worksheet on page 6 in booklet) # 
J l . AMENDED RETURNS ONLY (previous refunds, see instructions, page 6) e 
"ill!! 
«HiiH,«lf 
21 ,6721^ 
15. Utah nongame wildlife fund (see instructions, page 6) « 
DUi ions j ^ Homeless contnbuton (see instructions, page 7) # 
Enter any 
amount 
greater 
than or 
equal to 
$1.00. 
14, 
15 
State Board of Regents (State colleges & universities) for libraries 
& library equipment Enter college code (see instr, page 7) . | | « 
Contnbutions for nonprofit school distnet foundation. 
Enter school distnet code (see instructions, page 7 ) . . . I | | » 
1$. Children's Organ Transplant Fund (see instructions, page 7) . # 
IV. Total contnbutions (add lines 12 through 16) , 
12 
13 
14 
15 
16 
U 
|l l> >l :!'t il !' ! l l St . 
|,!|fW{l|{«'ijl|»««» »»• |1J!«;,!|,!,««I|! 
10 
11 
6 , 3 1 5 f 
15,3571 
642 
Rgure 
your 
tax 
1$. Total tax and contnbutions (add lines 9,10,11 and 17) 
1§. Utah income tax withheld (attach withholding forms)
 % . . . . # 
20. Credit for Utah income tax prepaid (see instructions, page 7)
 x • 
21. AMENDED RETURNS ONLY (previous payments, see instr, &g. 7)
 # 
23. Total credits (add lines 19 through 21) , 
19 
17 
18 
m 
m 
m 
|»Mltll 22 
23 
24 
642 
1 
mmm 
M9WmMfm 
E Jlnitrj!lj{f|sil.«.«;*«'*«fs8f'!llll|!tlll 
i?Hl'l»'«tl>|h.l'lt{i{ 1,1 t H,,!: {„{) 
25 
R . . 25. TAX DUE - if line 18 is larger than line 22, subtract line 22 from line 18. This is the amount owed • 
24. Penalty and interest paid (for extension, late filed or amended returns only, see instructions) 
a m o u n t ^ REFUND DUE - tf line 22 is larger than line 18, subtract line 1$ from line 22 and enter balance. 
VOU o w e The » &* amount overpaid # 
26. Apply my refund to my 1994 taxes. I understand that I wffl not receive a refund this year . . . . # | | 
W It Paid prepat-erte) tilled out this return, please check this box
 # r—j 
p Mail your return and payment to: Utah State Tax Commission, 160 East 300 South, Salt Lake City, Utah 84134-0200 
Under penalties
 0 f perjury, I declare that to the best of my knowledge and belief, this return Is true, correct and complete. 
642 
Office Use Only 
Your signature 
Spouse's s i g n a l , (if a joint return, BOTH must sign) 
Paid preparer's n a m # M4 complete address 
GARY L MILLER CPA 
4915 SO goo E SUITE 450 
Oate signsd 
Oate signed 
Oate signed 
Occupation 
Occupation 
Preparer's social security or FIO numb%f 
528 52 2656 
City State ZIP code 
_SA_LT LAKE CITY UT 8 4117 
